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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number.__3235-0076

Washington, D.C. 20549 Expires:  [April 30 2008
Estimated average burden

. FORM D hours per response. ... 16.00
AL NOTICE OF SALE OF SECURITIES F|rmSliC? USE ONLYs.ma:
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Convertible Notes

Fiting Under {Check box(es) that apply): 7] Rule 504 [] Rulc 505 [7] Rule 506 [7] Section 4(6) ] ULO_
Type of Filing: z] New Filing D Amendment

el |||

Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.) 08046874
DIGINI Inc.,

Address of Executive Offices (Number and Streget, City, State, Zip Code) Telephone Number (Including Area Code)
5280 NW Village Park Drive, Issaquah, WA 98027

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

PROCESSED-
Briet Description of Business it
Software
£ APR1 G2
Type of Business Organization

P
E corporation D limited partnership, already formcd D other {please specify): THOMSON
] business trast O timited partnership, to be formed FIN mc‘A‘_

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[9] [014] [AActual [7] Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an ofiering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et seq. or 13 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commisston (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must conlain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a {ee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Parsons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9%



A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power 1o vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the 1ssuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [/ Beneficial Owner  [/] Executive Officer Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Beaumont, Christian

Busingss or Residence Addrgss  (Number and Street, City, State, Zip Code)
5280 NW Village Park Drive, Issaquah, WA 98027

Check Box(es} that Apply: [ Promater Beneficial Owner Executive Officer  [/] Director E] Genetal andfor
Managing Partner

Full Name (Last name first, if individual)
Beaumont, Bennaz

Business or Restdence Address  (Number and Street, City, State, Zip Code)
5280 NW Village Park Drive, Issaquah, WA 98027

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [/] Execufive Officer [] Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)
Garcia, Tony

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
5280 NW Village Park Drive, Issaquah, WA 98027

Check Box(es) that Apply: [J Promoter D Beneficial Owner  [7] Executive Officer [[] Director r__] General and/or
Managing Partner

Fufl Name (Lagt name fiest, if individual)
Grande, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code}
5280 NW Village Park Drive, 1ssaquah, WA 98027

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Exccutive Officer [7] Director [0 General andfor
Managing Partner

Full Namc (Last name first, if individual}

Business or Residence Address  (Wumber and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner [ Executive Oificer [] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply;  [[] Promoter  [] Beneficial Owner [ ] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strcet, City, State, Zip Code)

(Use blank shezt, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Ias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...oocevniiiincnnnee C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesument that will be accepted from any individual? ..., b
Yes No
3. Does the offering permit joint ownership of a single UNil? ..o (R |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o s ] AlL States
DC
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Bealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdIVIdUal SEALESY ..oo.ovvvircee et e eeess et s isnnen [ Al States
ni)
WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ias Solicited or [ntends to Solicit Purchasers
{Check “Al! States™ or check individual STALES) ....ovcccc e et ss s s e sr e eseben [} All States
(i)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amouni Already
Type of Security Offering Price Sold
DIEDY oottt ettt et R et £ Rt b e £ AR b e e e anta et et nn b s
EUILY <ottt ettt ee et e e s eaee s A bt beee st essanare e sanasees $ $
Common Preferred
e (includi - H 2,062,500.00 ¢ '7>:000.00

Convertible Securities (including WaITANTS) .....ccecviivoeeerrerecreceerssese e ssseen s se s sesssseseessen seees § o ReV
PATIIErSIIP TIIETESIS oeceiverictiinisiss e esess s eses s csnstbs b e eense e seassasses s s seransssssses e s erannses s sararsnmsnsnes B $
Other (Specify )OO OSSP UOU ROV PNRORI $ $

TOUAL <ottt ettt memee e et e et emnvere e teessente st s e e aserne ARt e neenre teree e eenrranTateeererres S 2'062’50000 S 175‘00000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate doltar amount of their
purchascs on the total lines. Enter *07 if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE TIVESUOTS .o voeeete et eeccrcret et ecc s ss s em et s rers g s s e ans s n s s sssrseas 5 s 175,000.00
NON-CCredited ITVESLOTS L.oivivriicrmereeeierei s serenss e reas e smesss s ssmessns s esess st ssssnenne $
Total (for filings under Rule 504 0nlY) .o ssssss s essssectos $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
RUIE 305 Lo e e e et e e e e e e —————————————————— $
Regulalion A ..o e e ————————— $
RULE S0 e e e e e et $
TOMAL .o e e e et $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AEEIITS FEES ..ottt e et e a et bbbk enp s s s e s s et e e e s O s
Printing and Engraving CostS . .iiiiiiiicsrisseisrissssiseses b st be s st a bt rsesmnt et sebeseasebstnenesssssssenserssessssas ]
Legal Fees 7§ 10,000.00
ACCOTUNEINE FLES oo v s e e bbbt s ba bt ab i ] $
ENRINCErING FEES (oot s et sb b bt s b 1 bbb e st b s snassnsetetas O s
Sales Commissions (specify finders’ fees SEPATALElY) . cvivvvuovcvcir e e sess s ssae b b O s
Other Expenses {identify) Dlue skyfilingfees e M $ 1,050.00
TOIAL . et et s A ek et R RSt b bt bbb ea s nseana st tn 0O s 11,050.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 2 051.450.00
PrOCEeds 10 ThE ISSUEE." ..ot et a e ma st ea e s e s bn sh s banene e b eta s bebates

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMTES AN TEES Loviieieieiititet it ieseeseee e e st e e sreeaess seseseaes s eeeeeas e seeeememes s seabebnb st sd e E s b s ea e b e b s bbb s rE bR s b e b e st s r TR R Os s
PUrchase 0f FEal BSIALE .........cc. oot ettt oo bbb bbb bbb s s
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT (11 ev.erreeceers et erenteeess e eeenenssar s sessae s reeesessess s reessesseso s smesmte e seemsnssbeesn st bas sebsbatrs b abas bbb s [Js HE
Construction or leasing of ptant buildings and fACHHIES .....oc.ocecniccmnc e e (WL s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUTSUAIN L0 @ TIETZET) 1ovvrvriviriververrvrsssiresmssaracessesecs oemamsassassecreacsesssesasansasassreetasnsseeesesssecsermmmnss sescacas % s
Repayment 0f iNAeBIEANESS v e errras s enes s st e seana et s s Os
WOTKINE CAPTIAL ...covtieciccer v e emen e emcmeme e ae b ssess e s easanaes s s 2,051,450.00
Other (specify); s s

....... s Oas

COIIMI TOURIS 1vovvvvrvererrreses i rsvesssssssssonssnssessssresecascesseeesssmmstsessessemsisscesecmsicsseassssetarcssessesasiasssesesmacmmees 0s 0.00 Os 2,051,450.00

Total Payments Listed (column totals added) ..o ssenssssresesrsnssrssresssesnnens s 2,051.450.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signatur Date
DIGINI Inc. IQL__‘ 4/01/08

Name of Signer (Print or Type) Titlf of Signer (Print or Type)
Jon Grande President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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